
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHIgET

DOCKET

@l. -7-
) If this is your first time filing an application wRh the PSC, you wilt

) not have a Docket Number. The Commission wil! assign one to you. If)

you have filed wftfi- tlTe Cbl_mfssforr 6efbre_ _ D'eeket Num6er was:

'Assigl_ed a_d sfmuid be cmetedfa_v_,

-- t _ -i I .-,,- _ release type or print)

Submitted by: _3rA_ _m_l/")dL/q'n /,ADTb'Telephone: _q_3 "74._'_- __omq_

Email:

NOTE, T m"cove s leer a _d nformatfo * contained here11 ne tfiei ep aces lo supplements the fi m_, and serwce: ofp[ead ngs or" otller pape ff

KSreqaired by law, This form is required for use by the Publle Servlee Connnission of South Carolina for the purpose of docketlag and must
be filled out completely,

NATURE OF ACTION (Cheek all that apply) I
I

_Application - Class C Taxi

[] Application - Class C Charter

[]

[]

[]

[]

[]

[]

Application - Class C Charter Bus

Application- Class C Non-Emergency

Application - C!ass E Household Goods

Application - Clas_,_,.Hazm'dous Waste

Application

Dfltel _J4-°_-,/-_ 6_-_---_] Request

ExhibitTime: o\ _/ _

Late-Filed Exhi_;_ _// CI

[--] Letter _y _,N _. 4

Request for Extension to Comply with Order [] Proposed Order _/ _o

Request for Order Granting Authority to Obtain Certificate of
[] Publie Convenience and Necessity to Be Rescinde o [] Publisher_sAffidavit

[_ Request for Cancellation of Certificate _)_C_)[_v_.ZG, T_Q_ Reservation Letter

Response

[] Request for Suspension N0I/ j{"0 200_ [] Return to Petition
[] Request for Reinstatement

Pso 80

[] Request for Name Change on Certificate DOCKETING DE.pT, [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

2

.-'_'_' COPY " --- _ Request to Amend Scope of Authority

posted: __J_ Request to Amend Tariff (rate increase,

Dept: _ , .... Request to Amend Passenger Limit

etc.)



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 Fax # (803-896-5199)

CLASS C - TAXI DATE /Z)/_'_1 ,20 d3 _"

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience andNecessity in accordance with the provision of

S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

.

.

Name under which business is to be conducted (coq0oration, partnership, or sole proprietorship, with or

without trade name.)_-'_/qf) ]_- ]_],,'Sgc_Z_ 7_'¢_"

(a) Street Address of Applicant _,_ 4 _'¢3 r/0_

/

(b) Mailing address, if different from street address

(c)TelephoneNomber - dom

---7--£_/

D7423

. If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of S.C.,

need S.C. Secretm2¢ of State "Foreign Corporation" Certificate.)

. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: (_ _"_'_ Year:

Assets:
Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

Total Equity

Total Liabilities and Equity

 oq,/ /3,/9L3

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and R.103-100
through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vot.26, S.C. Code Ann., 1976), and R.38-400 ff
38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vot. 23A, S.C. Code Ann., 1976) and amem

thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

1
COUNTY OF ]

(J_lameofApplic]nt's Represent_tiw_/ ,.-_ "" (Title)" I_ ....of _LJ)3_/_I /_ J_y_ ._ ./ _ _ _tlaeApphcantfortheCertlfieateofPubhc (Applicant)
Publ{e Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are
trueand correct.

SWORN TO BEFORE ME , /

4

_/y "_ _o_'tary Pub_c_ ---/ - ?7_naturc of Applicant 'sTrese_tative)

Commission" Expires: C6,_ _/2 _/_

4



EXHIBIT C CLASS C
TAX/ c_

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

G
For the transportation of passengers as follows:

_'eatobese,_ed:C/_ ,_

Number of passengers: 7

Fares : _ ._q

Date
Applicant

Title

Rev. 10/03



AMERICAN LIMO RATE SHEET

0.1 - 1.0 = 4.50
1.1 - 2.0 = 7.50
2.1 - 3.0 = 9.00
3.1 - 4.0 = 10.50
4.1 - 5.0 = 12.00
5.1 - 6.0 = 13.50
6.1 - 7.0 = 15.00
7.1 - 8.0 = 16.50
8.1 - 9.0 = 18.00
9.1 - 10.0 = 19.50
10.1 - 11.0 = 21.00
11.1 - 12.0 = 22.50
12.1 - 13.0 = 24.00
13.1 - 14.0 = 25.50
14.1 - 15.0 = 27.00
15.1 - 16.0 = 28.50
16.1 - 17.0 = 30.00
17.1 - 18.0 = 31.50
18.1 - 19.0 = 33.00
19.1 - 20.0 = 34.50
20.1 - 21.0 = 35.00
21.1 - 22.0 = 36.50
22.1 - 23.0 = 38.00
23.1 - 24.0 = 39.50
24.1 - 25.0 = 41.00

25.1 - 26.0 = 42.50
26.1 - 27.0 = 44.00
27.1 - 28.0 = 45.50
28.1 - 29.0 = 46.00
29.1 - 30.0 = 47.50
30.1 - 31.0 = 49.00
31.1 - 32.0 = 50.50
32.1 - 33.0 = 52.00
33.1 - 34.0 = 53.50
34.1 - 35.0 = 55.00
35.1 - 36.0 = 56.50
36.1 - 37.0 = 58.00
37.1 - 38.0 = 59.50
38.1 - 39.0 = 41.00
39.1 - 40.0 = 42.50
40.1 - 41.1 = 44.00
41.1 - 42.0 = 45.50
42.1 - 43.0 = 47.00
43.1 - 44.0 = 48.50
44.1 - 45.0 = 50.00
45.1 - 46.0 = 51.50
46.1 - 47.0 = 53.00
47.1 - 48.0 = 54.50
48.1 - 49.0 = 56.00
49.1 - 50.0 = 57.50



ALL RATES ARE FOR 2 PEOPLE

$1.00 FOR FOR EACH ADDTIONAL PERSON

MOVING $ 20.00 ABOVE FARE

LARGE BAGS AND SEA BAGS $ 2.00

BICYCLES $ 5.00

THE LOST OF BODY FOCKION ; SUCH AS

VOITING ,LOST OF BLOOD, CRAPING,

$120.00

LAUNDRY 4 SMALL BAGS FREE OR 1

LARGE

$ 2.00 FOR EACH ADDTIONAL BAG

ALL BAGS FIRST 10 FREE ,$0.25 FOR EACH

ADDTIONAL



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & CARRYING
YEAR MAKE VIN # EMPTY WEIGHT CAPACITY *

* Seats if passenger carrier.

(Applicant's Representative)

/z3x)90/e_ )

(Title)

6



INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

\)

The above quoted premium is for a term of /_msn_ ]

Minimum Limits - Intrastate O_ _ "J _//"

1- 7passengers _ - A-x¢5,000/50,00p/25,000

8 - 15 passengers _ 25,000/1_000/25,000

//

Co /nyName)
(Hgg_6 Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)

PSC 10/2008



O " AequiCap Finance Partners, Inc.
3000 W CYPRESS CREEK RD

FORT LAUDERDALE, FL 33309

Phone: 800-275-1700 Fax: 954-545-6990

FINANCE PARTNER!;, INC.

BORROWER/INSURED
JOHNHIE F. HODGES, JR

6264 SPRING GROVE ROAD

Adams Run, SC 29426

843-743-6349

PREMTLrM FINANCE AGREEMENT

AND D[SCLO SURE STATEMENT

[] COMMERCIAL

ADDITIONAL PREMIUM

%GENT IPRODUCER

_equiCap Insurance Agency, Inc.

3606 W Cypress Creek Rd

FOrt Lauderdale, FL 33388

800-275-7246

SCHEDULE OF POLICIES

POLICY NAME OF INSURANCE

PREFIX EFFECTWE CARRIER AND NAME TYPE OF POLIC_ GROSS POLICY BROKER TAX INSPECTfOI<

AND DATE OF MANAGING COVERAG]_ TERM PREMIUM FEE FEE STAMP FEE

NUMBER GENERAL AGENT

i_/24/2008 Aeq_iCap Xnsurance COmmeRCIAL 12 $2,810.00 $0.00 $0.OC $0.00 $0.00

, company AUTO
LIABILITY

AequiCap Program

Administrators

(C) AI%iOUNTF_NANC'ED

I (Amount of credit provided _o'u
you Oron your behali) (A-B)

(D) FI_'ANCE CHARGE
+ ' (The doltaramount the credit

wltl ea_t you)

! (E) TOTAL OF PAYME_q'S
(The amount you will have paid after

'ou have made all paFments)

$2,261.34

(A)CASHPR'fCEFOR. (B)CASHDOWN
TOTAL PREI%fILrMS PAYMENT

$2,810.00 $702,50 $2,107.50 $153.84

_ A_qNI]AL PERCE_A GE RATE h--tJ3|BER OF _ffO_-FHLy A_$OIJ_F OF EACff{ FIRST PAYME_"F
PAY_iENTS ARE DUE ON

(.The cos{ of your credit as a yearly rate) PAY3ffENTS PA_Iq%_ENT DUE DATE

15% 9 $251126 i1/24/2008 24[h ( M0nfllly )

FEDERAL TRUTH IN LENDING DISCLOSURES

L_qEDITOR: AequiCap F|nanee Partners. 3000 Cypre_%_Creek Road, Fort Lauderdalv, FL 33309. SECURITY: You are giving a

;ecudty interest in all unearned premium which may become available under the policy(ten) listed above. LATE CHARGE: If your

myment is late, you will be charged a late fee according to the DEFAULT CHARGES on the rever_ side.

PREPAYMENT: If you pay off early, you may be entitled to a retired of part of the Finance Charge, less the non-refundable service fee.

Quote Q Q23185 Smah Caro[inaLicens¢ No. 170710

NOTICE TO THE INSURED: . PRODUCERS %VARRANTIE 8 AND REPRESENTATIONS: The

I. Do not sign this agreement before you read it or if it contains any bIank undersized agent hereby certifies that all policies listed above hereof

space• have been issued and delivered, and that the down paymentas shown
2. You are entitled to a completely filled-in copy of this agreement in the contract has been paid by or on the behalf of the
3. Under the law, you have the right to pay off in advance, the full amount Insured, that an policie.s listed therein were issued by this Agency,

due and under certain conditions to obtain a partial refund of the service and a completely fill-in copy of this contract Ira._been delivered to
charge, the Assured.

9-Incomideration of the payment made by AequiCap Finance Partners, Inc.
(HEREINAFTER referred to e.s AFP) to the listed imurance Companiea,

the named Borrower promises to pay to the order of AFP the Total of

aPaY_een_ subject to the pravlsions as set forth in the pages of this

t ,

Signature of Agent Date


